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Teaching SystemsTeaching Systems--basedbased
Practice in CAP: FamilyPractice in CAP: Family--
Driven, YouthDriven, Youth--Guided CareGuided Care

AACAP Work Group onAACAP Work Group on
CommunityCommunity--Based Systems ofBased Systems of
CareCare



ObjectivesObjectives

Identify components of AACAP SBPIdentify components of AACAP SBP
tool kittool kit
Describe values/principles of FamilyDescribe values/principles of Family--
Driven, YouthDriven, Youth--Guided CareGuided Care
Identify ways to include familyIdentify ways to include family
members to help train CAP residentsmembers to help train CAP residents
Describe strategies to assess residentDescribe strategies to assess resident
competence in using these principlescompetence in using these principles



SystemsSystems--Based PracticeBased Practice

ACGME definition:ACGME definition:
Residents must demonstrate anResidents must demonstrate an

awareness of and responsiveness toawareness of and responsiveness to
the larger context and system ofthe larger context and system of
health care, as well as the ability tohealth care, as well as the ability to
call effectively on other resources incall effectively on other resources in
the system to provide optimal healththe system to provide optimal health
care.care.



Psychiatry RRC SBPPsychiatry RRC SBP
ObjectivesObjectives
1)  work effectively in various health care1)  work effectively in various health care

delivery settings & systems relevantdelivery settings & systems relevant
to their clinical specialty;to their clinical specialty;

2)  coordinate patient care within the health2)  coordinate patient care within the health
care system relevant to their clinicalcare system relevant to their clinical
specialty;specialty;

3)  incorporate considerations of cost3)  incorporate considerations of cost
awareness & riskawareness & risk--benefit analysis inbenefit analysis in
patient &/or populationpatient &/or population--based care asbased care as
appropriate;appropriate;



Psychiatry RRC SBPPsychiatry RRC SBP
ObjectivesObjectives
4)  advocate for quality patient care &4)  advocate for quality patient care &

optimal patient care systems;optimal patient care systems;
5)  work in5)  work in interprofessionalinterprofessional teams toteams to

enhance patient safety & improveenhance patient safety & improve
patient care quality; &,patient care quality; &,

6)  participate in identifying system errors6)  participate in identifying system errors
& implementing potential systems& implementing potential systems
solutions;solutions;



Psychiatry RRC SBPPsychiatry RRC SBP
ObjectivesObjectives
7) know how types of medical practice &7) know how types of medical practice &

delivery systems differ from one another,delivery systems differ from one another,
including methods of controlling healthincluding methods of controlling health
care cost, assuring quality & allocatingcare cost, assuring quality & allocating
resources;resources;

8)  practice cost8)  practice cost--effective health care &effective health care &
resource allocation that does notresource allocation that does not
compromise quality of mental health carecompromise quality of mental health care
for children & adolescents;for children & adolescents;



Psychiatry RRC SBPPsychiatry RRC SBP
ObjectivesObjectives
9) advocate for quality patient care &9) advocate for quality patient care &

assisting patients in dealing with systemassisting patients in dealing with system
complexities, including disparities incomplexities, including disparities in
mental health for children & adolescents;mental health for children & adolescents;

10) work with health care managers and10) work with health care managers and
health care providers to assess,health care providers to assess,
coordinate, and improve health care;coordinate, and improve health care;



Psychiatry RRC SBPPsychiatry RRC SBP
ObjectivesObjectives
11) know how to advocate for the11) know how to advocate for the

promotion of health & preventionpromotion of health & prevention
of disease & injury in populations;of disease & injury in populations;
and,and,

12) instruct in the practice of utilization12) instruct in the practice of utilization
review, quality assurance &review, quality assurance &
performance improvement.performance improvement.



AACAP Work Group onAACAP Work Group on
CommunityCommunity--Based SystemsBased Systems
of Careof Care

Received an Abramson Grant (AACAP) inReceived an Abramson Grant (AACAP) in
November 2006November 2006
Goals of grant:Goals of grant:
1) Development of SBP tool kit1) Development of SBP tool kit
2) Pilot the tool kit in CAP residencies2) Pilot the tool kit in CAP residencies
3) Develop educational competency3) Develop educational competency

outcomesoutcomes
4) Develop a training director network4) Develop a training director network



SBP tool kitSBP tool kit

Goal of the modules:Goal of the modules:
1) Provide an orientation/overview of1) Provide an orientation/overview of

process or childprocess or child--serving systemserving system
2) Provide references2) Provide references
3) Provide context for the CAP3) Provide context for the CAP

-- prepare CAP to function in systemprepare CAP to function in system
-- infuse SOC values into CAP practiceinfuse SOC values into CAP practice
-- prepare CAP to interact withprepare CAP to interact with

system representativessystem representatives



SBP tool kitSBP tool kit

13 modules13 modules
Each module contains:Each module contains:

-- handout with objectives crossedhandout with objectives crossed
walked to ACGME Programwalked to ACGME Program
RequirementsRequirements

-- discussion and  vignette evaluationdiscussion and  vignette evaluation
casescases

-- references and readings/web sitesreferences and readings/web sites
-- PD receives additional informationPD receives additional information

re cases and presentationsre cases and presentations



SBP tool kit modulesSBP tool kit modules

General/Process modules:General/Process modules:
1) Systems1) Systems--based Practicebased Practice
2) Consultation2) Consultation
3) Family3) Family--Driven, YouthDriven, Youth--Guided CareGuided Care
4) Cultural Considerations in SBP4) Cultural Considerations in SBP
5) Organizational & Financial5) Organizational & Financial

Structures in MH SOCStructures in MH SOC



SBP tool kit modulesSBP tool kit modules

Child Serving Systems:Child Serving Systems:
1) Primary Health Care System1) Primary Health Care System
2) Mental Health System2) Mental Health System
3) Substance Abuse Services System3) Substance Abuse Services System
4) Developmental Disabilities System4) Developmental Disabilities System
5) Early Childhood System5) Early Childhood System
6) Child Welfare System6) Child Welfare System
7) Educational System7) Educational System
8) Juvenile Justice System8) Juvenile Justice System



SBP tool kit modulesSBP tool kit modules

Using the modules:Using the modules:
1) A catalyst for learning SBP1) A catalyst for learning SBP
2) Variety of ways to implement:2) Variety of ways to implement:

a. Didactic/discussion sessionsa. Didactic/discussion sessions
b. Computer based sessionsb. Computer based sessions
c. Combination of methodsc. Combination of methods

3) Emphasis on role of3) Emphasis on role of CAPsCAPs
4) Involvement of4) Involvement of CAPsCAPs in systemsin systems



SBP tool kitSBP tool kit

SBP tool kit is currently in testingSBP tool kit is currently in testing
First phase of testing 2007First phase of testing 2007--0909
Second phase of testing 2008Second phase of testing 2008--0909
Module revisions in 2008Module revisions in 2008--0909



SystemsSystems--Based PracticeBased Practice
Toolkit:Toolkit:

FamilyFamily--Driven, YouthDriven, Youth--
Guided Care ModuleGuided Care Module



Module ContentsModule Contents

OverviewOverview
Historical contextHistorical context
FamilyFamily--driven, youthdriven, youth--guided care,guided care,
adapted from Federation of Familiesadapted from Federation of Families
for Childrenfor Children’’s Mental Healths Mental Health
Paradigm Shift from ProviderParadigm Shift from Provider--driven todriven to
FamilyFamily--driven service delivery: practicedriven service delivery: practice
implicationsimplications



OverviewOverview
FamilyFamily--driven, youthdriven, youth--guided care isguided care is
embedded in the core competency ofembedded in the core competency of
systemssystems--based practice.based practice.
Elements of familyElements of family--driven, youthdriven, youth--guidedguided
care are also important in informingcare are also important in informing
competency in patient care, interpersonalcompetency in patient care, interpersonal
and communications skills, andand communications skills, and
professionalism.professionalism.
It is highly recommended that use of thisIt is highly recommended that use of this
module be accompanied by participationmodule be accompanied by participation
of family members and/or youth inof family members and/or youth in
presenting the materialpresenting the material



Paradigm Shift from ProviderParadigm Shift from Provider--
Driven to FamilyDriven to Family--DrivenDriven
Service DeliveryService Delivery

Source of Solutions:Source of Solutions: Professionals andProfessionals and
agenciesagencies vsvs child, family and their support teamchild, family and their support team
Relationship:Relationship: Child and family viewed as aChild and family viewed as a
dependent client expected to carry outdependent client expected to carry out
instructionsinstructions vsvs Partner/collaborator in decisionPartner/collaborator in decision--
making, service provision, and accountabilitymaking, service provision, and accountability
Assessment:Assessment: Deficit orientedDeficit oriented vsvs StrengthsStrengths
basedbased



Paradigm Shift from ProviderParadigm Shift from Provider--
Driven to FamilyDriven to Family--DrivenDriven
Service Delivery (2)Service Delivery (2)

Planning:Planning: Agency resourceAgency resource--basedbased vsvs
Individualized for each child and familyIndividualized for each child and family
Access to Services:Access to Services: Limited to agencyLimited to agency’’ss
menus, funding streams, and staffing schedulesmenus, funding streams, and staffing schedules
vsvs Comprehensive and provided when andComprehensive and provided when and
where the child and family requirewhere the child and family require
Outcomes:Outcomes: Based on agency function andBased on agency function and
symptom reliefsymptom relief vsvs quality of life and desires ofquality of life and desires of
the child and familythe child and family



Attitudes SupportingAttitudes Supporting
FamilyFamily--Driven, YouthDriven, Youth--
Guided CareGuided Care

““Nothing about us without usNothing about us without us””
–– Decisions about care involve the youth andDecisions about care involve the youth and

familyfamily
““Voice and choiceVoice and choice””
–– The child psychiatrist has a responsibility toThe child psychiatrist has a responsibility to

support identifications of choices for the youthsupport identifications of choices for the youth
and familyand family

““No shame, no blameNo shame, no blame””
–– Judgment and blame by professionals towardsJudgment and blame by professionals towards

families, and vice versa, are destructivefamilies, and vice versa, are destructive



APA Commission onAPA Commission on
Psychotherapy, Definition ofPsychotherapy, Definition of
FormulationFormulation
AA biopsychosocialbiopsychosocial formulation is a tentativeformulation is a tentative

working hypothesis which attempts toworking hypothesis which attempts to
explain the biological, psychological andexplain the biological, psychological and
socioculturalsociocultural factors which have combinedfactors which have combined
to create and maintain the presentingto create and maintain the presenting
clinical problem.  It is a guide to treatmentclinical problem.  It is a guide to treatment
planning and selection.  It will beplanning and selection.  It will be
changed, modified or amplified as thechanged, modified or amplified as the
clinician learns more and more about theclinician learns more and more about the
patient.patient.



Child Psychiatric FormulationChild Psychiatric Formulation
Based on Principles of FamilyBased on Principles of Family--
Driven CareDriven Care
A formulation is a tentative working hypothesis,A formulation is a tentative working hypothesis,

developed collaboratively with the youthdeveloped collaboratively with the youth
and the familyand the family which attempts to explain thewhich attempts to explain the
biopsychosocialbiopsychosocial factors which have created andfactors which have created and
maintain the presenting clinical concernmaintain the presenting clinical concern andand
which support the youthwhich support the youth’’s bests best
functioningfunctioning.. It is anIt is an individualizedindividualized guide toguide to
treatment planning and selection.  It will betreatment planning and selection.  It will be
changed as the clinicianchanged as the clinician and the familyand the family learnlearn
more about themore about the strengths and needs of thestrengths and needs of the
youth, the family and the surroundingyouth, the family and the surrounding
system of caresystem of care..



Use of Resources within theUse of Resources within the
System to Provide ExcellentSystem to Provide Excellent
Patient CarePatient Care

Family support: Reviewed by LillianFamily support: Reviewed by Lillian
Armstrong, Family Resource SpecialistArmstrong, Family Resource Specialist
Wraparound/Team Care planning processWraparound/Team Care planning process
Role of the child psychiatrist in familyRole of the child psychiatrist in family--
driven, youthdriven, youth--guided Careguided Care
Knowledge of patient safety and advocacyKnowledge of patient safety and advocacy



Role of the CAP in FamilyRole of the CAP in Family--
Driven YouthDriven Youth--Guided CareGuided Care

CAPsCAPs should support identification ofshould support identification of
strengths in the youth, family, andstrengths in the youth, family, and
community as sources of healing.community as sources of healing.
Attention to strengths maximizes theAttention to strengths maximizes the
impact of continuous healing relationshipsimpact of continuous healing relationships
CAPsCAPs have a responsibility to educate andhave a responsibility to educate and
empower the youth and family by theempower the youth and family by the
provision of information related to the CAPprovision of information related to the CAP
professional expertise as well as relevantprofessional expertise as well as relevant
resources that the family can access in theresources that the family can access in the
larger communitylarger community



Role of the CAP in FamilyRole of the CAP in Family--
Driven Care (2)Driven Care (2)

The CAP can provide leadership forThe CAP can provide leadership for
the promotion of Familythe promotion of Family--Driven valuesDriven values
(voice and choice; nothing about us(voice and choice; nothing about us
without us; no blame no shame) atwithout us; no blame no shame) at
meetings such as discharge planningmeetings such as discharge planning
meetings from hospital or residentialmeetings from hospital or residential
care, or through offering an additionalcare, or through offering an additional
meeting as part of the outpatient childmeeting as part of the outpatient child
psychiatric evaluation.psychiatric evaluation.



Role of the CAP in FamilyRole of the CAP in Family--
Driven Care (3)Driven Care (3)

It is the responsibility of the childIt is the responsibility of the child
psychiatrist to support the youth topsychiatrist to support the youth to
have voice and choice within thehave voice and choice within the
treatment process.  Not infrequently,treatment process.  Not infrequently,
the focus on the youththe focus on the youth’’s dangerous ors dangerous or
unsafe behaviors by the larger systemunsafe behaviors by the larger system
is not accompanied by sufficientis not accompanied by sufficient
attention to the underlying thoughtsattention to the underlying thoughts
and feelings of the youth that mayand feelings of the youth that may
have motivated the behaviors ofhave motivated the behaviors of
concern.concern.



Knowledge of PatientKnowledge of Patient
Safety and AdvocacySafety and Advocacy

CAPsCAPs should assume a leadership rollshould assume a leadership roll
in modeling collaborative, respectfulin modeling collaborative, respectful
interactions with other involvedinteractions with other involved
providersproviders
CAPsCAPs should advocate for voice andshould advocate for voice and
choice of the youth who are theirchoice of the youth who are their
patientspatients
Advocacy efforts byAdvocacy efforts by CAPsCAPs at theat the
systems level should be linked tosystems level should be linked to
similar efforts by family organizationssimilar efforts by family organizations
whenever possible.whenever possible.



Assessment ofAssessment of
CompetencyCompetency

Evaluation vignettes in each moduleEvaluation vignettes in each module
SuperSuper--vignettes for overallvignettes for overall
competencycompetency
Use of direct observation andUse of direct observation and ““360360
degreedegree”” assessment usingassessment using
standardized rating instruments whenstandardized rating instruments when
possiblepossible


